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background: Subclinical diastolic dysfunction (SCDD) defined as echocardiographic evidence of left ventricular diastolic dysfunction and normal 
ejection fraction (EF) without congestive heart failure (CHF) symptoms/diagnosis, has been found more frequently with echocardiography. However, 
prognosis of SCDD such as CHF, atrial fibrillation (Afib), and all-cause mortality is not well described.
Methods: Patients who underwent echocardiography from 2003 to 2008 at Montefiore Medical Center with LVEF ≥50%, diastolic dysfunction 
without baseline diagnosis of CHF, valvular disease and Afib were enrolled in the study. The end point was development of CHF by 9/1/2013. 
Multivariable adjusted Cox proportional hazards models, determined by stepwise selection method, were performed to examine risk factors 
associated with development of CHF and Afib.
results: A total of 7,879 patients, with 21% European Americans (EA), 36% African Americans (AA), 31% Hispanics, and 12% others/unknown, 
were included with a mean age of 68±12 and 63% women. The average follow up duration was 6.3 years. The overall cumulative probability of 
development of CHF was 17% (19% in EA, 17% in AA, 19% in Hispanics) during the follow up period. AA has a decreased ratio (hazard ratio (HR) = 
0.74, 95% confidence interval (CI) 0.61-0.89, P=0.001) comparing to other ethnic groups (HR=1.82, 95% CI 1.32-2.5, p<0.001) in development 
of CHF. In multivariable Cox proportional hazard regression analysis, renal disease (HR=1.6, 95% CI 1.3-2.0, P<0.001) was significantly associated 
with development of CHF in overall population. The overall cumulative probability of Afib was 10% (16% in EA, 8% in AA, 9% in Hispanics). Similar to 
CHF, AA has a decreased ratio (HR=0.65, 95% CI 0.52-0.81, P<0.001) comparing to other ethnic groups (HR=1.95, 95% CI 1.36-2.81, p<0.001) in 
development of Afib. The all-cause mortality is significantly related to renal disease and any malignancy.
conclusions: In a large multiethnic population with SCDD, renal disease was independently associated with development of CHF and mortality in 
overall population. AA ethnic group, compared to other ethnic groups, shows less chance to develop CHF or Afib. Its mechanism is unclear.
